The third section deals with specific problems and includes chapters on neuroanaesthesia, intracranial hypertension, seizures and management of traumatic brain injury. Although these chapters are written with a specific aim, there is a degree of duplication and inconsistency with other earlier chapters. The chapter on ethical issues focuses on United States practices, which limits its applicability to other countries. Finally, section four deals with the "future of neurointensive care" and concentrates on neuroprotection in traumatic brain injury and gene therapy for central nervous system disorders. It is disappointing that global patterns of traumatic brain injury and epidemiology were not addressed in this section. This is a well-presented and wide-ranging textbook on neurological and neurosurgical critical care. It is likely to appeal to trainees and specialists in critical care units that have a predominance of neurological patients, particularly in the United States.
This is the 21st edition of this series of anaesthesia updates, and consists of twelve selected topics by different authors. The areas discussed run along three main themes. There are reviews of clinical anaesthesia including the effects of aging, perioperative visual loss, new uses for ketamine, an update on obstetric anaesthesia, and spinal cord protection in aortic surgery. The two chapters on basic science are reviews of pharmacogenetics and the mechanism of action of general anaesthetic agents. Political and practice management updates include the HIPAA privacy regulations, the effect of the patient safety movement and the effect of information technology in anaesthetic practice. The chapter on anaesthesia in the third world is a well-written guide to volunteers undertaking practice in developing countries, and has a different slant to the rest of the book.
The authorship is North American but the content translates well to Australasian practice, the one exception being the chapter on the HIPAA privacy regulations and their impact in the United States. Most of the chapters are easy to read and well supplied with current and relevant references.
The chapter on pharmacogenetics is a superb update on advances in this area, especially in view of the information gained from the human genome project. The authors explain the subject well and produce a sense of the importance of this area for the future. These authors also have a distinctly entertaining turn of phrase which is missing from most medical texts. The greatest criticism of this book is that it gives reviews of a small number of isolated areas, instead of solid coverage of a major area of practice, as is seen with reviews such as the Anesthesiology Clinics of North America.
In summary this is not a book that most practising anaesthetists or trainees would purchase for their personal collections, especially at the price. However I feel that it would be a useful addition to departmental and institutional libraries.
C Essential Guide to Acute Care aims to give the reader a general approach to managing altered physiology in the acutely ill. The U.K. authors state the target audience is trainees in intensive care, anaesthesia, emergency medicine, internal medicine and surgery. They also state that final year medical students and nursing staff based in critical care areas will find the book useful.
The book is divided into ten chapters (patients at risk, oxygen, acid-base, respiratory failure, fluid resuscitation, circulatory failure, sepsis, acute renal failure, brain failure, and optimizing physiology before surgery). The book is easy to read and explains the basic principles of acute care. Aims are listed at the beginning of each chapter and there is good use of headings and subheadings. The use of figures and tables is also good. At the end of each chapter there are numerous case histories for self-assessment with answers provided.
Nevertheless, in order to simplify principles, the book goes too far and at times is somewhat misleading. For example the book suggests that a patient breathing 10 breaths/min with tidal volumes of 500 ml on 2 litres nasal prongs oxygen would have an FiO 2 of 53% (3x0.21+2x1.0/5), which clearly makes numerous improbable assumptions which have not been acknowledged. 448 
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